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5.

TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committes. (Complete the candidate information below.}
(b) This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)
Name of
Candidate A N I N S (N N U S O S (S U S S T Y OO A
Candidate - Oftice . State
Party Affiliation . ) Sought: ' House Senate President
District
c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
: 1 T O O O T e T O O Y (A (Y [ ST Y (N (Y Y Y (N (N S (N Y SO B |
Candidate T T T T T N O T T T U 0 O O O A A O O
Party Committee: '
] (National, State T {Democratic,
(d) This committee is a ) or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) X This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation ’ Corporation w/o Capital Stock Labor Organization
Membership Organization x Trade Association ) Cooperative
)( In addition, this committee is a Lobbyist/Registrant PAC.
f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee) }

in addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays iundraisihg expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser -
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Write or Type Committee Name
ORcanic. [ hDe f%ssaawnom PAC (Owrgunic A S

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Relationship: '7(Connected Organization " Affiliated Comnmittee ‘i "_'-.Joint Fundraising Representative .?w?‘;Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and posmon of the person in possession of committee

books and records.

Full Name MTanR.(/an Na&é%L RIS N AN A A AR N SR S AR SR SR RS NN N N B AN SR AR A
Mailing Address |l'\'Abl- oF THe STATES | L1
4y, N CAPITot, ST NW_; H4S-A ]
WASHINGTON ., .| DY 200011, |

Title or Position CITY STATE ZIP CODE

LDJR; IDF-I IF’”MGQ fAP'”J ] I Telephone number [Zﬁ,_Z_I—l ’03|—|85 OI
TRASYRER, PAC

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).
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Title or Position

|l>/l£ dl FNA”%J%[ H‘DMI | | I Telephone number I_zg_E ”' I g
| TREAVRER , PAC. | _|
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Title or Paosition
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Telephone number l%OLZI" |2.-:?|§j| BLBI , |Zl— -

Banks or Other Depositories: List all banks or other depositories in which the commmee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
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Mailing Add;ess [N O I S T N I N N Tt SN A B | J
l N W OO A S [ N N WO Y O OO N N IS N O N N s O | J
RRATTLERORO | VT 05302 .. |

cITY " STATE ZIP CODE

Name of Bank, Depository, etc.

l | T N Y N S N S I J_ N R YO T N SO N VO M O O O S O T | l. | T S | J

Mailing Address I I N I N TN (Y Ny [ (S (I S T N N O | J
I [N SO N [N S Y (N T S e (e (U N (I N e I S O s | J
I 1N N [ A e T N O B | I ] IJ I ] l I I | J - I ] 1 J

cITy STATE ZIP CODE




T

*Extremely Urgent

Lrp,L._...\....l ....._.,p , ...
'y . - = ~ecakad

Visit ups. noBe or 8__ 1- mcc v:.x.:_u
i 8 mn:ma;__m 3 picku :

_uO_._u Imxm

moo EN mmwd

tar ~AAp <O__

Uo:._mu:n m—:vam:.w
* To acm__? for the rm:mq i

o nozmmuoﬁam:mm urgent ¢

‘weigh 28 or less. UPS BRI A ﬁ .
._._.” °N
= -

<m_cm nm:ms Sc_..q
cE.SB\_Bwo: xpprt

To n_cm_i far s.or ter
cvm Express m=<m_ovmw

V\‘ J e s,

“f\z.:m Express m=<m_ovmm ¢
Wbpﬁs_mm mmzm:zm cmao

0

5LBS LTR

SSEY
TRADE ASSOGIATION

NON ST

802-2
~ORGANIC
-28 VER

63-0001

ION COMMISSION
4
£

ELECT
“ WASHINGTON B¢ 20

L
999 E ST NW

. FEDERAL

OLL9VS 0192470309

i
N S

T DAY .

)
1
“

[ DANIELLE MORRISSE
2-275-3800 - .

Farcisma hacacmdas amae bl o

tarnatianal Shinnina’Nntira —

“BRATTLEBORO VT 053071 °

| SHIP-TO:

. Rt T

A G

. .....1502,_.\_._

T

UIS 17.2.67.

lﬂ?d ¢

LoOdt -

o
a
O
'Z
&

———in

S !

erdes et

g
s,

- ...1)'1 R

m\_o\wo_m 5 47 ES

ety




SOPICO L ¢ I fabes 1 LTI

Federal Election Commission : .
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The FEC added this page to the end of this filing to indicate how it was received.
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_ o Postmarked (R/C)
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